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Hematokrit de ngan Angka Kejadian Bayi Intrauterine Growth Restriction 
(IUGR) pada Pree klampsia Berat. Fakultas Kedokteran Universitas 
Muhammadiyah Surakarta 2011. 
 
Tujuan: Penelitian ini bertujuan untuk mengetahui hubungan peningkatan kadar 
hematokrit dengan angka kejadian bayi IUGR pada preeklampsia berat.  
Metode: Metode yang digunakan dalam penelitian ini adalah observasional 
analitik dengan desain penelitian cross sectional. Sampel penelitian diambil 
secara sekunder dari data rekam medis pasien preeklampsia berat selama 1 Mei 
2007- 1 Mei 2011 di bagian obstetri dan ginekologi RSUD Dr. Moewardi. Dari 
data tersebut didapatkan 275 sampel yang memenuhi kriteria inklusi. Teknik 
pengambilan sampel pada penelitian ini adalah secara purposive sampling. Data 
penelitian dianalisis menggunakan Uji Chi Square dengan program SPSS 17 for 
Windows. 
Hasil: Dari data hasil penelitian, terdapat 27 kasus IUGR dan 15 kasus tidak 
IUGR dari ibu preeklampsia berat dengan kadar hematokrit ≥ 40%, sedangkan 
pada preeklampsia berat dengan kadar hematokrit < 40 % didapatkan 50 kasus 
IUGR dan 183 kasus tidak IUGR. Berdasarkan analisis dengan Uji Chi Square 
didapatkan nilai significancy sebesar 0,000 (p < 0,05) dan nilai X2 hitung > X2 
tabel (32,375 > 11,76). Nilai rasio prevalensi (RP) pada penelitian ini adalah 
sebesar 2,99. 
Kesimpulan: Terdapat hubungan antara peningkatan kadar hematokrit dengan 
angka kejadian bayi intrauterine growth restriction (IUGR) pada preeklampsia 
berat. 
 





Gita Chandra Setyorini. J500080084. The Re lationship be twee n the Incre ased 
Level of Hematocrit and the  Incide nce of Intrauterine Growth Restriction 
(IUGR) Baby in Se vere Preeclampsia. Medical Faculty University of 
Muhammadiyah Surakarta 2011. 
 
Purpose:  The purpose of this research is to  find out the relationship between the 
increased level of hematocrit and the incidence of IUGR baby in  severe 
preeclampsia. 
Method: The research method used in  this study is analitical observational, in  
which the research design is cross sectional study. The data for this study was 
collected from Dr. Moewardi Hospital from July until August 2011. The data for 
this research is secondary data. It was collected from medical record of severe 
preeclampsia’s patients during May 2007 until May 2011 in department of 
obstetry and ginecology Dr. Moewardi Hospital. There are 275 samples which is 
appropriate with  inclusion criteria of this research. This research uses purposive 
sampling technique for collecting sample. All the data were analyzed by using chi 
square test by SPSS 17 for windows. 
Result: Based on data of this research, there are 27 cases of IUGR and 15 cases 
are not included into  IUGR from the women with severe preeclampsia who have 
hematocrit level ≥ 40%, whereas on the women with severe preeclampsia who 
have hematocrit level < 40%, there are 50 cases of IUGR and 183 cases are not 
included into IUGR. Based on data analysis by SPSS 17.0, the result o f chi square 
test shows that significancy value is 0,000 (p < 0,05) and X2 value  is more than 
X
2
 table (32,375 > 11,76). Prevalence ratio (PR) in this research is 2, 99 . 
Conclusion: There is a relationship between the increased level of hematocrit and 
the incidence of in trauterine growth restriction (IUGR) baby in  severe 
preeclampsia 
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